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THE RADICAL CURE OF HERNIA, WITH REPORT OF 
TEN CASES. 


By J. F. Morse, M. D., San Francisco, Cal. 


Of late much has been written about the radical cure of 
hernia, and several so-called new methods have been devised. 
They are, nevertheless, for the most part innovations of an- 
cient ones. In these articles but little mention has been 
made of an operation which appears to me to be the most. 
rational procedure tor the obliteration of the ring and sac. 
As this subject has been dwelt upon ad nauseam, I will 
merely preface the following report of a few cases, by briefly 
recalling to memory a method which, though spoken ofein 
text-books, seems not to have received in the United States 
the attention it assuredly deserves, and that, in spite of the 
fact that to the great American surgeon, Dr. Gross, is due 
the honor of having first directly united the pillars of the 
ring.* ‘The operation for the radical cure of inguinal hernia, 
as perfected and performed by Prof. Czerny,t is described 
about as follows: 

After having gone through with the shaving, cleaning and 
disinfecting of the region, an incision 6 to 10 ctms. 
long is made so as to expose the sac, the neck of which is 
separated from the surrounding parts sufficiently for the 
passage of an aneurism needle armed with a ligature. The 
contents are then returned, and the ligature around the neck 
tightened. In case adhesions prevent the reduction of the 


hernia, the sac is opened and they are separated, bleeding 


vessels being tied. An omentocele is removed in sections. 


and the stump pushed into the abdomen. The next step is 


the stitching of the pillars of the ring, which is done by 


* Vol. III Reference Handbook of the Medical Sciences, article on radical 
cure of hernia. | 


+ Beitrage zur Chirurgie, Prof. Czerny. 
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entering the tip of the first finger alongside and outside of 
the neck of the sac, forcing the pillars out as far as possible, 
and stitching them together by means of three or four inter- 
rupted catgut stitches. The thread should be armed at each 
end with a very curved needle, and each pillar is to be pierced 
from within outwards. The threads are cut short, and the 
sac disinfected and drained. 


Subsequently to this,t Prof. Czerny made a slight modi- 
cation, which consisted of a different treatment of the sac. 
In order to do away with the separation of the neck of the 
sac, which is frequently extremely difficult on account of its 
thinness, it is fully split open in a direction from above 
downwards. Lach side is then held by an assistant, where- 


upon the opening of the neck appears as a small horizontal 
crack, which is sewed up from within by a continuous stitch. 
In femoral hernia Czerny merely ties or sews the neck of 
the sac as described above, there being no pillars to unite in 
femoral hernia. 


Before making my report, I will state that I did not first 
separate the sac from the pillars, but they were stitched 


together from within the sac by passing the needle through 
both sac and pillar. 


Case J. Mr. L , et. 60, entered German Hospital with large 
right inguinal hernia ; had it fora great many years. It was readily 
reducible, and the ring was enormously enlarged. 

May 13th, 1885, after taking the necessary antiseptic precautions 
I made the usual incision, exposing the sac. The latter was opened, 
the intestines returned and the pillars united by means of four cat- 
gut stitches. The sac was afterwards sewed by the internal con- 
tinuous stitch as described above, and drained, the wound being then 
united and an antiseptic dressing applied. The patient had no 
fever or trouble of any kind until the second day, when he became 
delirious and tore off his dressings. They were reapplied and not 
taken off for a week, when the wound was found united. The 
stitches weré removed and a compress applied. The man recovered 
his reason in a few days, and was discharged May 28th cured. 

I saw him in June of this year and found no return of the hernia, 
which had not made its appearance at any time since the operation. 

Case 2. Louis F , American, xt. 20, entered the City and 
County Hospital Sept. 12th, 1885, with omental hernia in right in- 
guinal region. It was not reducible. Patient acquired the hernia 
a year previously by being thrown suddenly forward against a spar 
while furling sail. The operation was performed as described until 


{ Mittherlungen aus der Chirurgischen klinik du Heidelberg, von Dr. John 
F. Morse, Wr. med. Wo henschr. Mr. 15, 1882. 
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the sac was reached. It was opened, and the omentum separated 
and ligated en masse, the stump being pushed up to the internal 
ring. The pillars were then united by three catgut stitches, the sac 
being treated as in Case 1. Three days after this operation the 
patient had a marked rise in temperature, and an abscess formed in 
inguinal region, which was opened, evacuating a quantity of pus. 
Shortly afterwards, a large piece of omentum sloughed away. The 
wound then healed rapidly, the patient being discharged cured Oct. 
23d, 1885. I saw him six months afterwards, and he told me he 
had never had a return of his hernia, although he still wore a truss. 

Case 3., Mr. K , German, ext. 50, admitted to the German 
Hospital Nov. 20th, 1885, with an incarcerated right inguinal hernia. 
Has had the hernia for many years. It has been repeatedly reduced, 
when strangulated, by taxis. In this instance it failed, and the 
usual operation was made, the pillars being united by three catgut 
stitches. The man made an uninterrupted recovery and was dis- 
charged Dec. Ist, 1885, entirely cured. I have met him several 
times since, and he told me his rupture had not returned. Still 
wears a trnss, but not regularly. 

Case 4. Mrs. J , et. 42, was admitted to the German Hos- 
pital with an incarcerated right femoral hernia. Reduced by herni- 
otomy, sac united by continuous stitch (Czerny’s method of radically 
treating femoral hernia). In three weeks patient left the hospital, 
and I have not seen her since. 

Case 5. Mr. W was operated upon at German Hospital, 
September 12th, 1886, for the radical cure of an old left inguinal 
hernia. The pillars were united by means of three catgut stitches ; 
the neck of the sac closed as usual. Almost uninterrupted retching 
and vomiting followed for an entire day after the operation, and, 
during one of the paroxysms, the stitches at the pillars parted and 
the intestine prolapsed. It was replaced, and in a week the wound 
was entirely healed. The patient was then attacked by pneumonia 
accompanied by violent coughing, which again caused the hernia to 
protrude. The patient recovered eventually, but the operation was 
a complete failure. 

Case 6. Mr. - was operated upon at the City and County 
Hospital in the year 1885. The hernia proved itself to be an enor- 
mous omentocele adherent to all parts of the sac. Fearing that a 
complete separation and removal of the omentum might be followed 
by bleeding into the abdominal cavity, I removed two large pieces 
and pushed the remainder, sac and all, high up into the inguinal 
canal, and confined it there by means of a suture passed through 
the sac and both lips of the wound in the tissues above. The patient 
made a good recovery. He died one year later of phthisis. 

Case 7. Dire, was operated on at the request of Dr. von 
Hoffmann at the German Hospital for the radical cure of femoral 
hernia. On opening the sac it was found empty, its contents hav- 
ing returned to the abdominal cavity. The neck of the sac was 


7 
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united by the continuous stitch, and the wound closed. The patient 
made a rapid recovery. 

Case &. Mr. R was admitted in November, 1886, to the 
City and County Hospital with a bubo, a varicocele, and an old 
inguinal hernia, all on the right side. His bubo was first cured ; 
then the veins constituting the varicocele were dissected out and 
excised. After recovering from this, the radical operation was 
made, three stitches being inserted in the pillars of the ring. Patient 
left the hospital at the end of four weeks entirely cured. Have not 
seen him since. 

Case 9. Augusta W —— entered the City and County Hospital 
with a right inguinal hernia of eight years’ standing. In the month 
of November, 1886, the radical operation was made upon her. The 
intestine was readily reduced, but the pillars were, on account of the 
corpulency of the patient, united with great difficulty by means of 
two catgut stitches, the neck of the sac sewed, and the operation 
finished. The patient never had a rise in temperature and left her 
bed in a few weeks after the operation. I saw her once, three 
months after leaving the hospital, and she had had thus far no relapse. 

Case 10. Operated upon by request of Dr. Winterberg, who 
placed the patient in the German Hospital. The man was a French- 
man, and had an incarcerated right inguinal hernia. The intestine. 
was readily returned to the abdominal cavity, but not having needles, 
curved enough to pass through the pillars, at hand, I was obliged to 
content myself with sewing up the neck of the sac. The patient. 
recovered in a very short time without a single bad symptom. 


In all cases the sac, after being split, is allowed to remain. 
It probably eventually becomes cicatricial tissue, and assists. 
in preventing a return of the hernia. Unfortunately with 
this, as with all operations for the radical cure of hernia, 
time alone proves its efficacy; yet, success signifies such in- 
describable comfort to the patient, and in consideration of 
the facts that the operation is so readily performed and with 
proper antiseptic precautions is so absolutely without dan- 
ger, its indication in all cases of hernia, especially inguinal, 
whether old or incarcerated, must be apparent to the most. 
obdurate. 


THE PREVENTION OF SEPSIS IN LABOR AND ABORTION.* 
By T. A. SNIDER, M.D , Sacramento, Cal. 


It has been said that the highest office of the physician is to 
"thie and not to cure disease. Acting upon this principle 


introduce for your consideration a subject which I consider 
of paramount importance in the catalogue of disease, and 


* Abstract of a paper read before the Sacramento Society for Medical 
Improvement. 
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which, taken in all its bearings, has elicited a greater amount 
of discussion and greater diversity of 5a than any other. 
When such lights in the profession as Fordyce Barker, Gail- 
lard Thomas, Charpentier, Schroeder, Playfair and Munde, 
with a host of others whose opinions are entitled to equal 
consideration, entertain widely divergent views upon this 


important subject, | necessarily conclude that members of 
this Society will differ from one another and from the author 


of this paper. 1 would not enter upon its discussion in a 
dogmatic manner, but simply that we may, as a society, com- 


pare notes, and thereby reach conclusions which may in the 


end result in profit to each other and redound to the benefit 
of those confided to our care. 

I do not propose to discuss the various opinions in regard 
to the entity of the disease, but to consider a preventable 
disease to which puerperal women are lable under certain 
circumstances. I believe that a majority of the profession 
hold to the opinion that all cases, or a very large number, 
in which febrile disturbance occurs in the puerperium, have 
their origin in septic matter either communicated or auto- 
genetic, and that they are practically identical with that 
which is known to surgeons as septicemia. But no mean 
authorities hold that the septic theory does not cover the 
entire ground, and that there is a form of the disease devel- 
oped like other zymotic diseases, by endemic, epidemic, and 
contagious causes; in this disease a modification of the gen- 
eral organism occurs antecedent to the local lesion; in short, 
it 18 an essential fever, and is not preventable by antisepsis. 


The question then before us is, how shal] the accoucheur 


prevent sepsis or puerperal septicemia in labor and abor- 
tion? The following are the prophylactic measures advised 


by authors on antiseptic midwifery which, for brevity’s sake, 


I shall condense as much as possible. 1st. The floors and 
and ceiling of the lying-in room to be thoroughly washed with 
a ten per cent. solution of carbolic acid or bichloride sol. 1 to 


1000. The bedstead and mattress to be sponged with same,. 


curtains and upholstering dispensed with. 2d. The antisep- 
tic spray to be used during labor. 3d. The clothing of nurse 
and physician should be free from exposure to septic infec- 
tion, as scarlet fever, erysipelas, etc. In case of exposure 
the clothing should be changed, and the body sponged with 


a sat. sol. of boracic acid. 4th. The hands of attendants. 


should be cleansed and soaked in bichloride sol. 1 to 1000. 
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Vaginal antiseptic injections to be administered every four 
hours during labor, a napkin wrung out of the antiseptic is 
to be kept over the genitals until the birth of the child. 

At conclusion of labor the vulva should be carefully ex- 
amined, and in case there is any rupture close at once by 
suture; slight lacerations should be dried thoroughly, equal 
parts of a saturated sol. of persulphate of iron and carbolic 
acid applied and again dried, and then painted with gutta- 
percha collodion. Six or eight hours after termination of 
labor syringe out the vagina with an antiseptic solution, and 
introduce a suppository containing from three to five grs. of 
iodoform; injections to be repeated every eight hours; in 
cases of difficult or instrumental labor twice as often and 
kept up for at least ten days. The nurse must disinfect her 
hands before approaching the genital tract of the woman. 
Employ a new gum-elastic catheter immersed in antiseptic 
sol. every time the bladder is evacuated. The physician to 
inform himself by personal observation as to the competency 
of the nurse in the performance of these operations. In the 
third stage of labor all portions of placenta should be re- 
moved and ergot administered in moderate doses to secure 
complete expulsion of the clots and closure of the uterine 
vessels. After third stage of labor intra-uterine antiseptic 
injections. 

In the main I heartily endorse the foregoing rules, and 
will only take exception to the spray, the frequent vaginal 
irrigation and the indiscriminate use of intra-uterine injec- 
tions. / would recommend that the injections be used not 
more than once or twice during labor, and immediately after 
the third stage, and that they be repeated morning and even- 
ing for seven to ten days. I believe that the use of intra- 
uterine injections as a routine practice would result in much 
injury; they are indicated in all cases of manual and instru- 
mental interference, in post-partum hemorrhage and in 
abortion. I prefer a two per cent. solution of carbolic acid, 
or al to 2000 sol. bichloride of mercury. Proper ventila- 
tion of the lying-in room, the utmost cleanliness about the 
person and surroundings of the lying-in woman and atten- 
tion to the efficient drainage of the uterus and vagina are 
all matters of importance. 

The manayement of the third stage of labor is in every 
case important, and we cannot exercise too much care in re- 
moving every vestige of the secundines. Many authors 
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recommend letting the womb remain quiet for twenty min- 
utes, others leave it to Nature. It has been my practice for 
years, and with good results, by compression and traction to 
remove the secundines immediately after the delivery of the 
child. This period before there has been time for the parts 
to recover and take on tonic contraction is, above all others, 
most favorable for their easy expulsion. The introduction of 
the hand when necessary for the removal of adherent pla- 
centa, membranes or clots, when the parts are still dilated, 
is comparatively an easy operation. The advantages | claim 
for immediate extraction are saving of time to the mother 
and to the physician; allowing the uterus to contract, thus. 
closing the uterine sinuses before coagulation can take place 
in them—less liability to hemorrhage, less afterpains, no 
clots to decompose and endanger the mother’s life by septic 
infections. 

Lusk and Spiegelberg lay great stress on exercising com- 
pression of the uterus from the moment the head emerges 
from the vulva, and not waiting until delivery is ended. B 
so doing general contractions are maintained and the detach- 
ment of the placenta assured. Lusk advises the introduction 
of the hand in all cases of post-partum hemorrhage, difficult 
labor and when instruments have been used. In this con- 
nection he says: The introduction of the hand into the uterus 
I believe to be a matter of the utmost importance; when 
combined with external pressure it stimulates the uterus to 
contract. The placenta, if adherent, should be detached with 
the tips of the fingers ; if loose within the cavity, it should 
be withdrawn slowly, taking care to remove the membranes 
entire. If the placenta and membranes are expelled appar- 
ently entire, it is still desirable to pass the hand into the 
uterus to clear out clots and make sure that nothing has been 
left behind. \ | 

The question as to the proper course to pursue in the man- 
agement of cases of abortion, in which there has been imper- 
fect delivery—whether the immediate, which may require 
dilatation and the use of instruments, as the dull curette 
and placental forceps, or the expectant, in which expulsion 
of the uterine contents is left to Nature, is of paramount 
importance. ‘The expectant plan is the almost universal 
routine practice adopted. ‘The teachings of the majority 
of authors favor this method. Charpentier says: A 
woman is miscarrying, the process is inevitable—tampon 


172 The Sacramento Medical Tines. 


and administer ergot. Remove the tampon at the end of 
twenty-four to thirty-six hours, if the contractions are feeble ; 
at the end of eight to twelve hours, if they are energetic. 
Examine the cervix, being careful not to injure the ovum. 
If engaged in the cervical canal, in the vagina, and if if is 
entirely detached from the uterus—this is a seme gua non 
remove it at once. If the cervix is not sufficiently dilated, 
if the ovum is not engaged or still adherent, in case of per- 
sistent hemorrhage re-apply the tampon and wait. If the | 
foetus has been expelled and the placenta remains, what is to 
be done? Usually nothing—Nature can do the work; the 
placenta can remain fifteen days before being expelled; whilst 
there is no complication, wait, at least, until the placenta is 
engaged in the cervix and detached from the uterus, then 
extract quickly. If the placenta is not engaged and the cer- 
vix is closed, wait; in case of hemorrhage tampon and give 
ergot, never the latter alone. If the placenta still adheres, 1s 
in part engaged in the cervix, give ergot, for the placenta 
can no longer retract, since it fills the canal. If the placenta 
is at the fundus and adherent, wait, if no complications 
exist; interfere rapidly in case of accident; if hemorrhage, 
tampon and ergot; if putrefaction of the placenta, extract. 
As indications of putrefaction of the retained placenta and 
membranes, he gives foetor of the lochia; change in color to 
deep brown or black, alteration in character and diminution 
in quantity, There may be abdominal tenderness, and tym- 
panitis, rigors and elevation of temperature. 

Professor Getchel, in his Cyclopedia of Obstetrics, gives 
a Classic description of sepsis, and recites the case of a lady 
whom he suspected of being pregnant, although she would 
not believe it. “After two and a half months she felt a co- 
pious discharge, at first mistaken for the return of her menses, 
but which, after exercise, was suddenly converted into a pro- 
fuse flooding. I found the os uteri slightly dilated, and em- 
ployed various measures adapted to the arrest of the dis- 
charge—among others ergot; hemorrhage gradually dimin- 
ished, and six hours subsequ. nt to the invasion of the symp- 
toms it had ceased. For five days the patient did well, but 
on the sixth I detected a slight odor in the lochia. ‘That 
afternoon a violent chill came on, which lasted an hour, 
and all the phenomena of absorption were manifested. Forty 
grs, of ergot was administered without effect; nothing came 
away, and notwithstanding every effort she died in ten days,” 
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A more graphic and classical picture of the expectant plan 
and of sepsis as well, is nowhere to be found. 

The advocates of the expectant plan urge that there are 
many cases in which the secundines have remained in the 
uterus for days and weeks, unattended by serious or imme- 
diate danger. This no one of experience will deny. I have, 


in numerous instances, removed the fcetid contents from a . 


uterus weeks after the death of the foetus without any imme- 
diate disaster. No one will assert that the dead fcetus or 
secundines always give rise to septic infection; but what we 
do contend is, that whilst any part of the secundines remain 
in the uterus the patient is in constant danger of hemorrhage, 
septicemia and death. We have no means of measuring the 
rapidity with which the blood can become loaded with 
poisonous matter, or why it is that sometimes cases when all 
the necessary elements are there, will enjoy so great an im- 
munity from septic infection. There are women who seem 
to possess this immunity, and who can survive any 
amount of mismanagement. ‘The large proportion, however, 
cannot be considered as out of danger, till every particle of 
the retained placenta and secundines are out of the uterus. 
Decomposition once established, it is but a step to septicaemia 
with all its concurrent evils, the worst of which is not always 
death. 

What, then, is the duty of the physician when called to a 
case of retained placenta or secundines ¢ He cannot predict 
whether or not sepsis will develop. 1s-it the part of wisdom 
or prudence to temporize? He should do at once that which 
may ultimately be forced upon him: remove the entire con- 
tents without delay. If the cervix and os have closed so as 
not to admit the finger, dilators should be used. Let me 
repeat that the immediate removal of the secundines is always 
safe and easy, and guarantees the woman against sepsis. 
Ergot is of no use. Intra-uterine injections to destroy germs, 
when sepsis has already manifested itself, is too slow. The 
only wise course to pursue is to act promptly at the outset, 
proceed without hesitation to relieve the uterus of every ves- 


tige of placenta or membranes, and wash out the cavity with 
an antiseptic solution. 
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THERAPEUTIC MEMORANDA. 


BISULPHIDE OF CARBON IN PULMONARY DISEASE. 


Carbon bisulphide, whose virtues in enteric fermentation 

| Dujardin Beaumetz has so highly extolled, has more recently 
come into extensive use in the treatment of chronic pulmon- 
ary troubles. It is not my purpose here to discuss the value 
of the remedy as much as to call attention to a simple and, I 
believe, efficacious method of its administration, viz: that of 
Dujardin Beaumetz in gastro-intestinal fermentation already 
referred to. In this way I have employed it for several 
weeks, and seemingly with all the advantages to be derived 
from gaseous rectal injections, which are certainly more 
troublesome to the physician and more repugnant to the 
patient. The formula I use is ordinarily the following: 


R. Carbon bisulph. pur. 50 gms. 
Aque meth. piper. 2000 c. ce. 


M. 


This is to be thoroughly shaken and, after settling, is 
ready for use. Only a small part of the bisulphide will dis- 
solve, and the bottle may be frequently replenished by fill- 
ing it with mint, gaultheria or whatever aromatic water is 
preferred, and thoroughly shaking and settling as at first. 
The dose is from two to six ounces, with an equal quantity of 
water or milk, four or five times a day. In one case of 
chronic bronchitis with bronchiectasis, a very marked im- 
provement in cough, expectoration and strength has been 
coincident with the use of this solution. Other cases of 
chronic pulmonary trouble, including one of chronic, or per- 
haps subacute, broncho-pneumonia, have seemingly been 


favorably influenced. WALLACE A. BRIGGS, M. D. 
Sacramento, Cal. : 


BERGEON’S METHOD OF GASEOUS MEDICATION. 


Having used this method steadily since my communication 
in Tne Times of June, 1887, I can give some details in its 
practical working, which may be of value to others. 

One great objection to this procedure is the time required 
and the trouble which is inevitable. To simplify matters, I 
have discarded the 4-pint receiver and substituted a 5-gallon 
demijohn, from which the wicker covering has been removed 
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and a scale graduated in quarts affixed. ‘This enables me to 
store a quantity of gas sufficient for five or seven applications. 
Stress has been laid upon the necessity of generating the car- 
bonic dioxide freshly at each operation, but this has ceased 
with the substitution of an air-tight vessel for the thin rubber 
bag. I have also enlarged the water pressure bottle, which 
now has a capacity of four quarts. This enables the admin- 
istration to be completed in most cases without further at- 
tention. I have lately discarded the sulphuretted hydrogen 
in favor of the bisulphide of carbon for the following reasons: 
1. I have found it more easily borne and better suited to the 
cases under treatment. 2. It is more convenient to use and 
the very objectionable sulphurous odor is absent. 3. The 
actual quantity administered is known and the appropriate 
dose can by estimated. 

I still use the bulb attachment suggested by Dr. Kerr, and 
after numerous experiments, in some of which I had the 
benefit of his assistance, have been unable to improve on it. 
I have found it more satisfactory to vaporize the bisulphide 
with heat, and now employ a small alcohol lamp to maintain 
the water at a high temperature. It is a very simple matter 
to arrange the bulb so that it shall be partially or wholly im- 
mersed, and evaporation can be conducted with any degree 
of rapidity. I still retain the wash bottle, as it is the best 
indicator of the flow of gas. I have found it satisfactory to 
diminish the quantity of carbonic dioxide employed, and pro- 
ceed on the more rational plan of regulating the treatment 
aétording to the amount of the medicinal agent which is 
used. I have injected from 25 to 45 ms. of the bisulphide 
at one operation, but usually employ from 30 to 35 ms.; the 
proportion of the gases being one quart of carbonic dioxide 
to J5 ms. carbon sulphuret, and the time six minutes to the 
quart. 

So far my results have been most gratifying. In one case 
the patient has gained six pounds weight in three weeks; he 
sleeps and eats well; the cough has greatly diminished, while 
the expectoration has been steadily losing its purulent char- 
acter and decreasing in quantity. I mention this case partic- 
ularly, as from the first symptoms to date, a period of seven- 
teen months, he has been under constant observation, and I 
had completely failed by any measures to obtain such a result. 


J. H. PARKINSON. 
Sacramento, Cal. 
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DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By Wa.uaceE A. Briees, M. D. 


INcoMPLETE Forceps- DELIVERY oF THE HEAp.—Accord- 
ing to Dr. Swoorr (Centr. BI. f. Gynaekol.), Schanta, in his 
“Operative Midwifery,” is the only author who advises re- 
moval of the forceps before complete emergence of the head— 
believing that in this way the circumference of the foetal head 
is diminished and rupture of the vaginal inlet more easily 
avoided. Dr. Swooff defends this view. Very often, for 
example, in narrowing of the pelvic inlet the forceps are ap. 
plied only to overcome this obstacle. If the head is com- 
pletely delivered, traumatic injury, especially in primipare, 
is hardly avoidable. By removal of the forceps, the dimen- 
sions of the head are reduced and the soft parts are more 
slowly and more thoroughly dilated. The author, therefore, 
brings the head down until one-fourth of it emerges, and 
then, provided the pains are good, removes the forceps. In 
all of is cases nature completed delivery within fifteen min- 
utes, and laceration of the perineum was obviated.—Schmidt’s 


Sakrbuccher. Es, 213, 0,3. 


Meruops or CLEANSING THE PERITONEUM.—Before the Brit- 
ish Gynecological Society, March 238, 1887, Mr. Lawson 
Tarr described his method of washing the peritoneum with 
copious streams of warm water. The trocar which he en» 
ploys for tapping the cyst resembles a large double-eyed cath- 
eter, terminating in a rounded, but flattened and sufiiciently 
sharp point. To this is attached a long India-rubber tube. 
This instrument he also employs for washing out the peri- 
toneal cavity. Having first immersed it in a ewer of water 
of the requisite temperature, an attendant raises it when 
required, and the water flows through the trocar in a steady 
stream, which can be directed on any part desired. Mr. Tait 
prefers this method to the excessive use of sponges, especially 
in cases where the peritoneum is smeared with the adhesive 
colloid material of a friable sgl This substance is readily 
soluble and easily washed away by the warm water. The 
water is clean water from the tap and no special antiseptic 
ee are employed.—Lritesh Medical Journal, April 
9, 1887 
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Draenoeis oF IncrpreNT CARCINOMA OF THE Portio Vaart- 
NALIS.—Extensive trial of improved operative procedures 
establishes the curability of incipient carcinoma uteri. The 
earliest possible diagnosis is therefore imperative. By ex- 
clusion such symptoms as excessive menstrual flow, abundant 
leucorrheea, occasional pains, and hemorrhage from sexual 
intercourse, may point to carcinoma, yet the differentiation 
of cancer from erosions of the portio vaginalis is beset with 


difficulties. To facilitate this differentiation Ruge and Veit. 


recommended the excision and microscopic examination of a 
portion of the diseased tissue; but, notwithstanding varia- 
tions in the form of carcinoma, certain macroscopic appear- 
ances are characteristic of the carcinomatous erosion. From 
a study of five cases of beginning carcinoma of the portio 
vaginalis, whose diagnosis was first made from macroscopic 
appearances, and later confirmed by the microscope, the 


author marks the following as especially ps oP es sions: 


1. The diseased tissue is always sharply defined—never 
“shading off” into thé healthy tissues about. 2. A differ- 
ence in plane (Niveau) between the diseased and the healthy 
tissue is always to be recognized. 3. The carcinomatous 
spots always have a light yellowish coloring. 4. The malig- 
nant tissues generally present small, nodular, glistening, yel- 
lowish-white elevations.-—Ztsch. f. Geb. u. Gyn., Schidt’s 
Jahrbuecher, B. 214, No. 4. 


Kerrn’s TREATMENT OF THE OvarIAN Pepicte.—The pedi- 
cle is firmly compressed in his clamp, and two or more 
cautery irons, heated to a dull red, are applied long enough 
to heat the metallic plates of the clamp sufficiently to greatly 
cauterize the compressed portion of the pedicle. The com- 
pressed tissue must be rendered “dry”—when it looks like a 
transparent membrane. Some practice is necessary to grad- 
uate the heat for each individual case, but, when properl 
done, hemorrhage never occurs. Dr. Keith affirms that the 
tissues thus treated do not slough, but are speedily supplied 
with new blood vessels. He has seen new blood vessels in 
the cauterized portion of the stump after twenty-four hours. 
Before the clamp is removed each side of the pedicle is care- 
fully seized with forceps that do not tear, and any vessel 
which might contain blood is separately tied. In the many 
hundred cases treated by this method, hemorrhage was never 
observed. The only case of hemorrhage after ovariotomy 
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that he observed was in a ease in which both ovaries were 
removed; on one side the pedicle was treated by the cautery, on 
the other the ligature was applied. Patient died in six hours. 
The autopsy showed that death had been caused from hem- 
orrhage taking place at a point where the pedicle had been 
perforated with a forceps for passing the ligature; the for- 
ceps had injured a vein wall, and from the opening thus 
made the hemorrhage had occurred.—N. Senn: Journal 


American Medical Association, May 14, 18877. 


Tue Uterine Mucosa anp Utertnse Myomata.—tThe modi- 
fications wrought in the uterine mucosa by the development 
of myomata vary with the seat of these neoplasms. The far- 
ther the myoma from the mucous membrane the more lux- 
uriant the growth of the latter’s glandular element—the 
nearer, the more luxuriant the growth of its cellular structure 
which may end even in complete glandular atrophy. In the 
twenty cases examined by Dr. Wynper the line of demarcation 
between mucous membrane and muscular structure was 
sharp and quite distinguishable by the naked eye; in a few 
cases only did the glands slightly penetrate the muscular 
tissues. Hemorrhage appears whenever, coincidently with 


arich growth of vascular tissue, either the glandular and 


interglandular tissues proliferate extensively, or one ele- 
ment of the tissue preponderates in development. Hem- 
orrhage is then occasioned by compression of the vessels, 
especially of the thin-walled veins: first hypereemia of 
the capillaries, then rupture. Even in the endometritis 
fungosa of Olshausen, in which all the elements of the 
mucous membrane hypertrophy, the enlarged vascular area 
gives rise to excessive menstrual loss. Not only the 
thickened, but also the greatly thinned portions of the mucosa 
may be the seat of hemorrhage, for in particular instances 
the latter may be found rich in vascular tissue. The author 
opposes the opinion that myomata predispose to malignant 
degeneration of the mucous membrane. Even the purely 
glandular form of endometritis never makes any considerable 
inroad on the muscular tissue; and here, too, the cellular tissue 
soon becomes implicated, destroys the glands and greatly 


hinders the development of carcinoma.—Arch. f. Gynaekol. 
Schmidt’s Jahrbuecher, B. 213, No. 3. 
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SURGERY AND PATHOLOGY. | 
By T. W. Huntineron, M. D., Surgeon, Southern Pacific Company’s Hospital. 


Tarr’s Success IN DegaAttina wita Septic AccIDENTS.— 
Rost. T. Morris, in The Medical Record of June 4, 1887, 
contributes an ingenious paper under the above heading, of 
which the following is an imperfect abstract: 

An incision two inches long through the synovial mem- 
brane of the knee joint cannot be made with impunity with- 
out the use of antiseptics. A similar incision through the 
peritoneum of the abdominal wall, almost with impunity 
without antiseptics, if decided cleanliness be observed. Con- 
sidering that inflammation in either wound is due to the 
presence of micro-organisms, we. naturally inquire why 
nature’s methods in preventing dangerous infection are so 
inefficient in the former and so efficient in the latter case. 
We have recently been told by pathologists that when a lim- 
ited number of certain microbes enter the circulatory system, 
they are at once surrounded by leucocytes, and are-not allowed 
to multiply; that these organisms and their products are 
quickly discharged from the body by the excretory apparatus. 
Furthermore, that it is only when certain organisms enter 
the blood in such quantities that the leucocytes and excret- 
ing organs cannot readily eliminate them and their products, 
that the patient suffers from their presence. Evidently, 


then, the lymphatic vessels and capillaries of the knee joint 


are not able to remove microbes from that rich pasture with 
sufficient rapidity, and the joint cavity soon swarms with 
parasites. ‘T'he peritoneum, by virtue of its great absorbing 
power, is able, as arule, to remove the food of the microbes, 
and they are overwhelmed before they have increased to a 
dangerous extent. Mr. Tait’s method of aiding nature in 
this work consists, as is well known, in the administration of 
mild, or when occasion demands, active purgatives. Such 
measures are regarded by him as, in the main, a substitute 
for ordinary drainage-tubes. This is followed by his asser- 
tion: “I find that in very many cases where Keith would 
have drained, I would have purged.” Dr. Morris draws the 
inference that “Tait’s hydrogogue purgative amounts to a 
first-class antiseptic measure.” But adds: “ ‘The majority of 
operators prefer to employ some other modern antiseptic 
method, and one which will not only lessen the necessity for 
purgation, but which will prevent all suppuration in the 
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wounds, notwithstanding the fact that in Mr, Tait’s skilled 
hands his methods of work are so satisfactory.” 


Some oF THE Rarer Forms or Recrau Fistuta.—The 
following items are from a paper by Epwarps, read before 
the West London Medico-Chirurgical Society, in which he 
discussed the question of dealing with the sinus, extending 
upwards by the side of the bowel above the internal opening 
of a complete fistula. The treatment should depend upon 
the position of the sinus to the muscular coat of the bowel; 
if submucous, it should be Jaid open, but if submuscular, it 
was better to leave it, thus avoiding the risk of incontinence 
due to division of the internal sphincter. A cure might be 
looked for after the frequent injection of the sinus with 
tincture of iodine. Fistule having their external orifices 
situated behind a plane passing transversely through the cen- 
tre of the anus, usually had their internal aperture in the 
middle line dorsally, while those with their external orifice 
in front of this plane generally terminated in an internal 
opening immediately opposite. Horse-shoe fistula was defined 
as having one or more external orifices on either side of the 
anus, with an internal one in the middle line behind.— 


British Medical Journal, May 28th, 1887. 


Strrtinc Uron Totat ExtTIrRpATION oF THE UTERUS BY 
THE Vacina.—The operation is one of great difficulty and 
should never be undertaken for the first time without re- 
peated practice on the cadaver, and careful study of a dissec- 
tion of the region involved. The chief dangers arise from 
the risk of wounding the bladder, the ureters or the rectum 
and intestines. The operator must steer clear of all these 
risks whilst working at the bottom of a deep, narrow cavity, 
with the view often obscured by blood. As to the relative 
advantages of the two methods of securing the broad liga- 
ments, namely, that of carrying the ligature around them in 
situ, or that of antiverting the uterus, and bringing its fun- 
dus out by the vagina, the author hesitated to speak; but in 
a successful case employed the latter as giving greater facility 
for applying the ligature. If, however, the uterus is long 
and the vagina narrow, this is not an easy task to perform, 
but the operation may be materially facilitated by the use of 
Barnes’ sheathed hook. In cases where the upper edge of 
the broad ligament is so low as to be within easy reach, no 
difficulty is experienced in passing around them, thus draw- 
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ing them down for transfixion. Where it lies far up, this pro- 
cedure is attended with the greatest difficulty. Schroeder 
advocates retroverting the uterus, bringing it out through 
the posterior cul-de-sac. This seems to be less easy of accom- 
plishment than antiversion. The chief features in after- 
treatment are antiseptic irrigation, thorough drainage and 


antiseptic tampons.— British Medical Journal, May 21, 
1887. 


Tannic Acrip As A SuraicAL Dresstnc.—-Dr. T. J. Hurron 
says that tannic acid forms an excellent dressing in three 
classes of wounds, viz: 1. Incised wounds, applied after the 
wound is closed. 2. Small wounds of irregular form and 
recent occurrence. 3. Wounds of moderate size in com- 
pound fractures. It excels all other dressings, when applica- 
ble, in the following respects: 1, Convenience; 2, cheapness; 
3, cleanliness; 4, efficiency. It is always ready; costs but a 
trifle; requires no greasy mixing, and has neither smut nor 
smell. Of its efficiency, I can only say, after sixteen years’ 
use, I am satisfied; I ask nothing better—Journal of the 
American Medical Association, April 30, 1887. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. ELLery Brices, M. D. ) 


OrmntTMENT FOR Revier or Orpitat Parn.—Dr. L. Wes- 
sTER }'ox prescribes the following ointment in cases of pain 
alter iritis, neuralgia of the eye ball, etc.: 

R. Morphiz sulph., gr. iv. 

Chloral, gr. x. 

Cocaine, gr. xx. 

Menthol, gr. xxx. 

Lanolin, 1 oz. M. 

Sig.: Apply a piece the size of a hazel-nut to the temple 
and over the brow every hour.—College and Clinical Lec- 


ord, June, 1887. 


PurvuLent Oputuatmia.—the following is a brief abstract 
of a paper read before the State Medical Society of Pennsyl- 
vania by Dr. Heyt, calling attention to some results of recent 
mycological research in this disease: 

1. The disease is due to infection by a micro-organism, 
known from the name of its discoverer as the “ gonococcus 
of Neisser.” 2. This gonococcus attacks the cylindrical 
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epithelium of the conjunctiva, which peacten may be con- 
sidered as being confined to the palpebral conjunctiva. The 
latter is to be looked upon as the culture-ground of the 
coccus; hence the rule with regard to limiting applications 
of nitrate of silver to this structure. This rule, developed by 
clinical experience, now finds a satisfactory explanation. 
3. The growth of the coccus depends on the age and vitality 
of the cylindrical epithelium. 4. The coccus works its way 
or is swept into the connective spaces underneath the scleral 
conjunctiva. This is raised into mound-like prominences by 
the accumulating cocci; the coccus is carried into the corneal 
nutrient channels, and , species of necrosis is set up in the 
hard, unyielding tissues, as a result of which the corneal 
alder is formed. Hot water in the treatment of the disease 
is applied as follows: A basinful of hot water, as hot as the 
hand can comfortably: bear, is placed near the patient, and a 
handful of absorbent cotton dipped in it and applied to the 
closed eyelids. As fast as it cools, which may be in a quar- 
¥ of a minute, it is re- applied. The applications are kept 

for five minutes at a time, and used three times a day or 
Piiver | in cases of infants. American Lancet, June, 1887. 


Wuat is THE best Mernop or Derauine witn a Losr 
Eyr ‘—Dr. W. Apvam Frosr discusses this subject in Zhe 
British Medical Journal of May 28, 188%, and says: Until 
recently it was not questioned ‘that enubiadtion was proper 
treatment for an eye that had lost all useful vision, and was 
in a state capable of giving rise to sympathetic inflassmnatidn. 
But although there was uniformity of theory, there was 
much diversity of practice, for in a given case there was 
always doubt whether sympathetic inflammation would really 
occur, eyes which had appeared almost certain to cause it 
having not unfrequently been known to remain innocuous 
during the patient’s whole life. Hence, when the probability 
of sympathetic mischief occurr ing seems remote, the surgeon 
would hesitate to urge excision of an eye, which was not 
unsightly, although, on theoretical grounds, he would have 
found it difficult to have excused himself from so doing. 
This, added to the natural disinclination of patients to sub- 
mit to an operation, has led to the loss by sympathetic in- 
flammation of an immense number of eyes that might have 
been saved. As regards meningitis following enucleation, 
the complication is so exceedingly rare (probably it does not 
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occur more than three times in one thousand operations), 
that it may be doubted whether any major operation upon a 
part in such close relation to the cerebral meninges would be 
more free from risk. Evisceration was, however, proposed 
by Graefe chiefly with the view of diminishing or abolishing 
the risk of meningitis, two cases of which had occurred in 
his practice. His contention is that since none of the chan- 
nels of communication between the eye and the brain are 
opened in evisceration, the risk of meningitis occurring is 
lessened or completely prevented—a view that is supported 
by Wecker and others. 

The twenty cases in which post-mortem examinations 
were held after meningitis, have failed to settle the ques- 
tion as to the transmission of the inflammation. The 
author thinks, however, that the veins would surely be 
the paths by which we would expect the inflammation to 
reach the brain. He says it is difficult to see what right the 
supporters of evisceration have to claim the veins are not 
implicated. Surely septic absorption could take place from 
the interior of the sclerotic through the open mouths of the 
trunks formed by the union of the venz vorticose at least as 
easily as by the veins of Tenon’s capsule, which are imbedded 
in soft tissue. The doctor thinks, however, that the choice 
between evisceration and enucleation would in any case 
really depend upon the immunity they respectively confer on 
the sound eye and the kind of stump left by each. He also 
believes that removal of the uveal tract does not necessarily 
prevent sympathetic trouble, but that the sclerotic and its 
vessels play an important part in its transmission. Another 
fact which favors enucleation is that removal of a portion of 
the 2a nerve may go beyond the portion diseased in an eye 
already affected. In regard to the cosmetic effects of simple 
evisceration, it is not easy to see why it should be superior 
to enucleation. It is, however, otherwise with Mules’ 
operation of evisceration with the introduction of a glass 
sphere into the sclerotic, It has also the advantage over 
simple evisceration in leaving no cavity in which secretions 
can collect. 

Dr. Frost proposes a new operation, which he has per- 
formed once, and by which he hopes to get a good stump for 
an artificial eye, and obviate the dangers resulting from leav- 
ing the sclerotic in position. _He removes the globe as in 
enucleation, then the four recti are held apart, a glass sphere 
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is introduced into Tenon’s capsule, and the tendons, capsule, 
and conjunctiva are united over it. It remains to be seen by 
future experience if this operation leaves a good stump. The 
author draws the following conclusions: 1. That enucleation 
is safer than simple evisceration or Mules’ operation in re- 
spect to the sound eye and probably also to the life of the 
patient. 2. That in respect to the latter it can be rendered 
still safer by taking antiseptic precautions and insuring free 
drainage from the orbit. 3. That by Mules’ operation a 
good stump may be obtained with certainty, while in enuclea- 
tion it is occasionally defective. 4. That by combining enu- 
cleation with the introduction of a glass sphere into T'enon’s 
capsule, it is probable that we shall obtain the safety of the 
one operation with the cosmetic effect of the other. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 
By CrocKER Simmons, M. D., 


PILocaRPINE IN Luna Diskasres.—L. Retss, in the Berl. 
klin. Wochenschrift, xxiv, 15, 1887, has observed the action 
of pilocarpine on a large number of cases of heart, kidne 
aud lung disease. He deprecates its occasional bad effect 
upon the heart, and rong its value in some cases of 
lung trouble. The remedy works in this way: it excites in 
the air passages an abundant flow of a thin fluid secretion, 
and by this means assists in the removal of recent or old, 
tough and adherent deposits. Heiss obtains good results from 
its use in chronic bronchitis, with scant, adherent expectora- 
tion, especially in those cases where marked asthmatic par- 
oxysms co-exist with emphysema. In the moderately strong 
and not tov aged patients, he advises a daily subcutaneous 
injection of 0.02 c.g. In the weakly or very old patients, he 
commences with 0.01 ¢. g., and injects only every other day. 
The dyspnea abates, the asthmatic paroxysms cease from the 
first day, moist rales are heard in the chest, a more abundant 
fluid expectoration occurs, and after twelve to fifteen injec- 
tions in most cases, a very substantial improvement was mani- 
fest, remaining for weeks and months. Reiss also believes: 
that pilocarpine serves a useful purpose in genuine asthma. 
Its action seems to consist in hindering the formation of the 
spirals and crystals causative of the asthma paroxysm. This 
remedy also performs good service in pneumonia, in promot- 
ing resolution after the disappearance of acute symptoms, 
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and is consequently of value in those cases in which resolu- 
tion is retarded. It also proves valuable in whooping-cough. 
Reiss never exceeds the dose of 0.02 ¢. g. for adults, 0.01 
e.g. for children. The subcutaneous method is decidedly 
the best.—Schmidt’s Jahrbuecher, May, 1887. 


CormncipENT Sxin D1seases.—In his address on the nomen- 
clature of skin diseases before the Medical Society of Middle- 
sex Hospital, Dr. Roserr Liverne, speaking to the subject 
of hybrid skin diseases (or diseases so called), states his ideas 
very tersely: “Coincident skin diseases are very rare; by 
this | mean that it is very unusual to see two definite dis- 
eases of the skin occurring at the same time in one and the 
same person. I know of no better established fact in derma- 
tology than this: There is an exception to the rule in the 
case of some contagious diseases. It is obvious that the 
presence of eczema or lupus cannot possibly diminish the 
liability to scabies or ring-worm, and may even increase the 
liability to erysipelas. Although I have stated the case 
somewhat strongly, | do not, of course, mean that two skin 
diseases never occur at the same time; every one occasionally 
meets with them, but when this is the case—and I wish to 
lay much stress on this fact-—the two eruptions are generally 
quite distinct and the difficulty of diagnosis scarcely in- 
creased.” — British Medical Journal, May 7, 1887. 


CoMPARATIVE INFREQUENCY OF COnaANocrRoIps.—Dr. F. B. 
GREENOUGH, Of Boston, in his paper read before the Ameri- 
can Association of Genito-Urinary Surgeons (May, 1885), 
asserts that this lesion has diminished in its relative fre- 
quency to the true chancre. In 1837-8, Bassereau gave as 
the true ratio of the chancroid to the chancre as high as 80 
to 1, while in the above paper Dr. Greenough’s records of 
private cases show the ratio to be 1 to 10. his opinion as 
to the relative infrequency of chancroid was generally affirmed 
by those who took part in the discussion.—lV. Y. Medical 
Journal, May 28, 1887. 


XYLOL IN SMALL-POx.—Ortvors has used xylol in three 
hundred and fifteen cases of small-pox with excellent results. 
It is reeommended also as an antiseptic. The dose is from 


two to three grammes a day, administered in wine.—Lretesh 


Medical Journal, May 7, 1887. 


Hypopermic Purcation.—In a very interesting article 
entitled “The Management of Feecal Retention,” by Dr. G. 
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D. Hays, in the V. Y. Medical Journal of May 21, 1887, 
the author mentions hypodermic purgation. The most noted 
is sulphate of magnesium, which in injections of ten centi- 
grammes has produced diarrheic stools. The result i is, how- 
ever, not always successful. The author has lately experi- 
petted upon himself with the glucoside of colocynthin in 
one-third grain doses. He found this drug alone to be pain- 
ful in its injection, and so combined it with one grain of 
cocaine, thus preventing any unpleasant sensations at the 
time of administration, yet not interfering with the action of 
the colocynthin. In shises or four hours after the use of this 
combination, diarrheic stools are produced. 


Tue Action or Sparterne.— Vorer and Lro have recently 
(Med. Chron., April, 1887) added to our knowledge of this 
alkaloid. Voigt found that sparteine in doses 1-65 to 2-65 
grain, in a series of cardiac and other diseases, stimulated the 
heart, increased the contractions, and raised the blood- 
pressure. It acts quickly, and its action lasts often over 
twenty-four hours, during which time the effect can be 
increased by a repeated dose. A pause of a few days after 
continuous administration is useful, as the drug acts the 
more forcibly afterwards. He finds 4 to be a diuretic, but 
not one of firstrank. ‘Toxic symptoms, very seldom observed 
with doses of 1 to 4 mg. (1-65 to 4-65 grain), were faintness, 
headache, palpitation, and uneasiness, which soon disappeared 
even when the use of the drug was continued. Voigt would 
recommend sparteine for therapeutic use: 1, in valvular 
disease with failing compensation ; 2, 1n valvular disease 
without faulty compensation, as a tonic and sedative; “a in 
weak action of the heart without valvular disease; 4, 
pericarditis; 5, as an adjuvant to digitalis. 

Leo axhibitad sparteine in doses of 0.1 gm. (1 1-2 grains) 
every two hours in twenty-four cases. In only nine of these 
was there any objective result definitely traceable. In the 
remaining fifteen cases, eight showed subjective improve- 
ment, and in seven no minut whatever was perceptible. In 
the first nine cases there was very marked diuresis. The 
drug did not influence the blood-pressure materially, and on 
this point the author differs from German See, who placed 
digitalis and sparteine side by side. He ven) A the diuretic 
action of the drug to stimulation by it of the renal epithe- 
lium. He found the drug to have a marked action upon the 
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heart in relieving palpitation, pain and dyspnoea. In the 
majority of cases, where relief was afforded, there was no 
evidence of any controlling of the heart’s action. He finds 
pyar most active when given shortly after a course 
of digitalis. No symptoms of poisoning were observed. 
The author thinks that sparteine is indicated when diuresis 
is required, and will be principally useful in cases of cardiac 
disease with failing compensation. It is noteworthy that, 
though Leo has administered the drug in doses a hundred 
times greater than those given by Voigt, yet he seems to 
to have been less successful in his results.— Zherapeutic 


Gazette, May, 1887. 


SOCIETY PROCEEDINGS. 


Sacramento Society for Medical Improvement 
fiegular Meeting, Tuesday, May 4, 1887. 


The President, W. E. Briaas, M. D., in the Chair. 


Dr. T. A. Syiper read a paper on The Prevention of Sep- 
sis in Labor and Abortion. (See page 168.) 

Dr. W. RK. Ciunzss, in opening the discussion, said that 
he acquiesced generally in the opinions expressed by the 
author. He did not support the promiscuous use of anti- 
septics. He believed that the principles of antisepsis were 
correct, and should be generally adopted; but to carry out 
the details which had been laid down would be impossible in 
private or hospital practice, particularly the former. He 
referred especially to the disinfection of the lying-in room, 
which he did not believe was necessary, except under special 
circumstances. He thought that Nature should not be in- 
terfered with, except when necessary; there were occasions 
when we must interfere and assist, whether to interrupt or 
to ward off. Kegarding the expulsion of the placenta, he 
did not believe that immediate removal after the completion 
of the second stage was good practice; as soon as re-action 
had partially set in, an effort might be made. He employed 
gentle traction on the cord, with pressure on the fundus, 
thus assisting in its expulsion; this, he believed, was better 
than inserting the hand; under certain circumstances this 
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procedure was required, but the occasions were rare. In 
dealing with the secundines in abortion, he believed that the 
author was right; they should be removed as early as possi- 
ble. He did not approve of dilatation of the cervix in ever 
case, but preferred to wait until separation had taken place 
and the contents were partially expelled; it was then that 
decomposition took place, and tliis process was rare in the 
earlier stages. He approved of the use of antiseptics when 
foetor was present, or when that condition was likely to arise. 
Did not think that ergot was ever applicable in abortion; 
the tampon was safer; ergot did not contract the body of the 
uterus until after the fourth month; previous to this it acted 
only upon the circular muscular fibres; he had not used it for 
many years, and did not regard it as applicable or necessary. 
He had read Dr. Thomas’ paper advising the use of vaginal 
injections during labor, but regarded this practice as hurtful, 
as it removed the natural secretions of the parts which were 
necessary for the rapid progress of labor. 

Dr. W. A. Brices.—In removal of the placenta in partu- 
rition or abortion, would hardly go to the extent advocated 
by the author; its removal was not a question of time, but 
of the accomplishment of certain physiological processes. In 
labor the uterus should be given an opportunity to contract 
and retract; the fundus might be manipulated, but he did 
not interfere until the placenta had become separated, par- 
tially or wholly. Introduction of the hand should be a last 
resort; injury was liable to be produced in the vagina and 
uterus, and the possibility of the introduction of germs was 
greatly increased. In abortion, he believed in the same line 
of practice. There was no danger of decomposition while 
the placenta remained attached. When hemorrhage deman- 
ded interference, he preferred the colpeurynter of Braun to 
manual extraction. Often, when this had been empioyed for 
a few hours, he had found the placenta sufficiently low down 
to be grasped; after the third month more active measures 
might be required. He deprecated the universal employ- 
ment of antiseptics by vaginal and certainly by uterine in- 
jection; cases of poisoning from this source were not un- 
known. He swabbed out the vagina and uterus carefully 
with a 1 to 500 bichloride solution previous to manual ex- 
traction. He did not agree with Charpentier in waiting for 
decomposition, as for some time previous to this condition 
deadly infection was possible. In delivery at term he agreed 
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with Dr. Cluness, that it would be difficult to introduce the 
rigid antiseptic precautions of certain authors. Infection 
came Jess frequently from the atmosphere than from the 
hands, clothes, or instruments of the obstetrician. Believed 
that he seen more serious results from interference than from 
tardiness. The physician’s influence, for good or evil, was 
more felt in these cases than in any others. 

Dr. I. E. Oarman—Had always, unless when ,there was 
hemorrhage or convulsions at term, waited for the delivery 
of the secundines. Having waited half an hour, he made 
slight traction on the cord, at the same time compressing the 
fundus; if this failed, he would introduce the hand. At the 
close of the second stage, he invariably gave ergot, to guard 
against hemorrhage and to stimulate uterine contraction. 
In abortion, when the secundines did not come away, he had 
been in the habit of pressing down the fundus and then 
“clawing” or “raking” away the placenta with the fingers of 
the other hand. In a recent case, where hemorrhage had 
been very severe, he was able, at the end of eighteen hours, 
to remove a portion only of the placenta, but the remainder 
came away subsequently by decomposition, without feetor. 
As arule, he did not use antiseptics unless there was some’ 
special indication. 

Dr. A. E. Brune always favored expulsion of the placenta 
as soon after delivery as possible. He employed gentle trac- 
tion on the cord and pressure on the fundus; this failing, he 
would wait thirty or fifty minutes. Had never found it 
necessary, in a recent labor case, to introduce the hand. Of 
late years had been less in favor of antiseptic injections, but 
he believed in free irrigation, particularly where injury had 
taken place. In abortion, was opposed to removing the pla- 
centa by force. In the absence of hemorrhage, he preferred 
to wait. If force was used, as a rule small particles would 
remain and cause trouble. He thought it was not safe to 
employ uterine injections, unless through a double current 
nozzle. 

Dr. A. B. Nixon regarded labor as a physiological process, 
and while an advocate of antiseptics in general practice, he 
believed that in these cases they were rarely required. In 
abortion, he believed in waiting; as a rule, the contents of 
the uterus would be expelled by natural processes. If decom- 
position set in, he would remove them. 
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Dr. W. H. Batpwin—Had never employed antiseptics in 
labor, and hoped never to require them. He thought that 
the unguent (fresh lard), which was used in the majority 
of cases, acted somewhat as a preventive. Frequent ex- 
aminations were to be deprecated. In abortion he did not 
believe in interference. He thought that the colpeurynter 
favored the expulsion of the secundines by affording the 
uterus a fulcrum on which to act; this he had demonstrated 
in a recent case. It was easy to introduce and withdraw, and 
the actual amount of hemorrhage could be observed. He 
preferred iodoform in pencils of 60 or even 100 grs. to bi- 
chloride injections. 

Dr. G. L. Stumons said former experience had convinced 
him that meddlesome midwifery in labor or abortion was to 
be severely condemned. He believed that the majority of 
women whom he had seen die perished through interfer- 
ence of physicians and from injuries inflicted, by the 
patients themselves. In the past six years he had seen three 
cases which had almost proved fatal from antiseptic intra- 
uterine injections. If it was desired to get an antiseptic 
into the system, the new form of treatment by gaseous ene- 
mata offered a better prospect than other methods. 

Dr. H. L. Nichots—Had not used antiseptics in labor or 
abortion, and rarely had a case of septic poisoning. In his 
own practice, he could not recall adeath. He believed in 
strict cleanliness in this as in all other branches of medicine. 
In labor he believed that fifteen minutes was sufiicient inter- 
val to allow for the expulsion of the placenta. He never in- 
troduced the hand unless there were adhesions. In abortion 
he preferred removing the after-birth, but had often found 
this difficult. He had not seen injurious results when it 
remained. 

Dr. SNIDER, in replying, said that personally he had not 
advocated the extensive use of antiseptics in vaginal or uter- 
ine injections. However, by intra-uterine injection it was 
sometimes possible to cut short an attack of septic fever. 
Dr. W. A. Briggs had said that decomposition only occurred 
where the placenta was wholly or partially detached. There 
were numerous cases on record where septicemia had occurred 
from retained secundines, but he did not know of one where 
it had followed their prompt removal. Ile did not believe in 
meddlesome midwifery, but he did believe in doing his duty 
as a physician. 
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JAMES H. PARKINSON, L. R. C. S. L, Eprror. 


SACRAMENTO: JULY, 1887. 


THE RELATION OF PATHOLOGY AND THERAPEUTICS TO 
CLINICAL MEDICINE. 


In his presidential address on “The Relation of Pathology 
and Therapeutics to Clinical Medicine,” delivered before the 
Clinical Society of London, (Lritish Medical Journal, Feb. 
5, 1887), Dr. W. H. Broadbent says much that is worthy of 
study by every practitioner. His views of medicine are more 
hopeful than those of Mr. Erichsen in relation to surgery, as 
embodied in an address to the British Medical Association, 
at its last meeting. 

Dr. Broadbent says: “It seems to me that we are ata 
very interesting and important period in the development of 
medical knowledge, and that the immediate future is pregnant 
with discoveries bearing on the treatment of disease.” There 
can be no such thing as finality for this generation, and the 
last words have not been written on any subject. Recently, 
Sir James Paget, using the word “ Structureless” as a text, 
commented in forcible terms on the delusion of supposing 
that a goal had been reached, or that there existed a point 
where the thinker or investigator might rest. It is not so, 
but beyond our present limit extends an undiscovered world 
in every branch, which will reveal itself to newer methods 
or improved appliances. All through the address runs the 
same strain of hopeful encouragement, pointing out what has 
been done, and what yet remains to be accomplished. 


Having reviewed the process by which medical knowledge 


has advanced through the aid of experimental pathology and 
physiology, Dr. Broadbent cites the recently successful cases 
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of operation on cerebral tumor, as an instance of several 
sciences and the labors of many individuals being brought 
to a common focus. He repudiates and protests “against the 
idea that there is any antagonism between scientific and 
practical medicine, or any incompatibility between practical 
skill in the treatment of disease and love of knowledge for 
its own sake. It is contradicted throughout the history of 
medicine. The medical man ought to be animated by the 
scientifie spirit—and for the most part is. It is true that a 
knowledge of men and women may lead to success in prac- 


tice, as well as a knowledge of disease ; and that the weak- 
ness, frailty, and folly of mankind, constitute a mine of 
wealth to the unscrupulous man, who obtains power and 
opportunity to exploit them by a medical degree ; but so it 
is in all professions, and it need not make us doubt that the 
practice of medicine is fundamentally scientific.” 

He believes that diagnosis is the first essential, but gives 
the word a far-reaching meaning. “It is no diagnosis at all 
to say that such and such is a case of valvular disease of the 
heart, or even that it is a case of aortic or mitral disease, 
obstructive or regurgitant.” The degree of the disease, the 
fact of its being stationary or progressive, its effect on near 
and remote organs— whether it is the initial lesion or a 
result of long antecedent causes, must be included. The 
condition of the patient in relation to the attack must be 
borne in mind. ‘Is the disease merely the winding up of a 
bankrupt constitution—a mode of dying rather than a cause 
of death ? or is it, on the other hand, a necessary though 
violent readjustment of the organism to the environment 
with which it has been long getting out of harmony ; or a 
defensive reaction against some powerful disturbing influ- 
ence?” The problems presented will be highly complex, 
and everything should be brought “as far as possible to the 
test of measurement and the balance.” 

On the subject of treatment, Dr. Broadbent adverts to the 
reproach so often cast at physicians, that they “pay attention 
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to everything but treatment,” and partially explains it when 
he says that their results are less tangible than the surgeon’s. 
Phthisis may be checked, the advance of renal disease stayed, 
and locomotor ataxy deprived of its qualifying adjective, 
“progressive ;” but these and like instances which are most 
genuine triumphs, “cannot well be put into the form of 
cases.” Minor ailments he regards as supremely worthy of 
attention ; some forms being the early stages or forerunners 
of more serious diseases, and others classed as functional, 
because they “inflict more misery upon the patient than can- 
cer itself.” Asan example he cites the mental depression 
clearly traceable to functional derangement of the liver, which 
a dose of blue pill effectually dispels. He adds, “in many 
case of obstinate and severe melancholia there is every reason 
to believe that the cause is outside the nervous system ; and 


if we could in the familiar examples of low spirits and 
irritable temper, trace accurately and minutely, the way in 
which the initial gastro-hepatic disorder produces its effects 
upon the nervous system, and the exact process by which 
these are reversed, we might understand, and prevent or 
remedy, the more serious overthrow of the mind seen in melan- 
cholia. [t is not a final explanation, discharging us of all 
responsibility in searching out the cause, and rendering futile 
all efforts in the direction of cure, to find a family history of 
insanity. The hereditary tendency to melancholia may be 
indirect, and capable of defeat, just as hereditary tendency 
to apoplexy may be traceable to family gout, which can be 
prevented from developing its evil effects in individual 
members.” 

Speaking of the action of drugs, Dr. Broadbent, believes 
that the profession has now more faith in the remedies it 
uses than was formerly the case; and mentions qvinine, 
mercury, iodide of potassium and iron, which give “ effects 
as certain and as constant as chemical reactions. It is only 


want of knowledge of the morbid process on the one hand, 


and of the mode of action of the drug on the other, which 
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prevents our having the same certainty in a thousand other 
instances.” 

He alludes to the precise knowledge which experiment has 
given Us of the use of drugs. Soda and potash had long 
been regarded as identical in their effects, whereas their alka- 
linity is almost the only property that they have in common ; 
while their relations with the organic constituents of the 
body and their influence on muscular contractility are totally 
different. He perceives a danger in the eagerness with 
which new remedies accredited by science are seized on by 
the profession. “It is a tremendous piece of knowledge that a 
given drug will certainly lower the temperature, but this does 
not by any means warrant its indiscriminate use in pyrexia. 
There is a further question, by what processes the tempera- 
ture is reduced, and what concomitant effects are produced % 
Is it certain that a high temperature is always mischievous, 
and in checking it may not a defensive or readjusting pro- 
cess be interfered with ? Are we to assume that nature does 
not know what she is about when she sets the heat regulat- 
ing mechanism for a higher level whenever things go wrong 
in the economy ¢” 

The doctor believes in the cold bath in enteric fever, and 
thinks that “the repression of body-heat by means of salicy]l- 
ates, antipyrin and the like in this disease is very dearly 
bought.” Continuing, he says: “Nor can I see what we 
have gained by suppressing the short, sharp fever, say of 
pneumonia. Even with the employment of salicene and the 
salicylates in rheumatism, | think it well to raise a warning 
note. Properly employed, they almost rob acute rheumatism 
of its terrors and dangers, but given in routine fashion they 
have seemed to me capable of doing serious harm. At any 
rate, I have seen deaths in rheumatic fever, of a kind quite 
new and strange to me after prolonged administration of 
salicylate of soda. In order that we may employ antipyretics 
or remedies of any kind with confidence, we must know 
exactly how the effects produced are brought about. It is 
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an axiom in science that for every action there is an equiva- 
lent expenditure of energy. It is not by its mere presence 
in the blood, or in the nervous centres, or in the gland struct- 
ures, that a remedy produces its effects; there is some 
dynamic agency at work. In the case of such bodies as the 
powerful organic alkaloids, this can scarcely have any other 
source than chemical change in the substance itself, while 
with inorganic salts, it would seem that they condition reac- 
tions between other substances.” 

Reviewing the action of remedies, he says, to fully com- 
prehend them, “ we must know and understand the chemical 
actions and reactions, which are taking ‘place in nutrition, 
secretion and disintegration ; the chemical changes which 
attend and condition the evolution of nerve-force and mus- 
cular action; the modification of the chemical processes 
which result from the administration of a drug, and the change 
in the composition of the drug itself, through which the 
energy is evolved, by means of which it produces its effects. 
The future of therapeutics is thus in the womb of chemistry ; 
what microscopy has been to anatomy and pathology, chem- 
istry will be to physiology and therapeutics.” 

Dr. Broadbent concludes by remarking that diagnosis will 
become more important as our knowledge imereases ; as 
“precision in the employment of remedies weuld only 
make failure more certain and disastrous if the diagnosis 
were wrong.” ‘There is much else that is of interest in this 


address, but space forbids our taking more than its promi- 
nent features. 


Tue German Crown Prince has been suffering for several 
months from laryngeal trouble, the nature of which was at 
first obscure. A morbid growth on the left vocal cord has 
been present for some months, and continued to increase in 
spite of treatment, which led his medical attendants to the ~ 
conclusion that the disease was malignant. Previous to 
operation, Dr. Morell Mackenzie, whose skill and experience 
in these cases is unique, wa8 summoned in consultation. We 
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learn from the Medical News special cablegram (June 18th, 
1887) that at two successive intralaryngeal operations the 
doctor removed a portion of the growth which Professor 
Virchow, after an extended examination, pronounced to be 
a pachydermia verrucosa. The ews states, editorially, that 
as the specimen removed included a complete section of the 

rowth with a part of the cord beneath, there is no reason 
to believe that any other portion is of a cancerous nature. 
The Crown Prince is at present in England under the care 
of Doctor Mackenzie, whom it is hoped can avert a serious 
operation. Laryngeal growths are prone to recur, and their 
-situation renders complete removal and efficient after-treat- 
ment extremely difficult. There is also the possibility, as 
Paget mentiuns, of any neoplasm becoming malignant in 
character; the outlook, therefore, at present must be regarded 
as serious. 


Tue thirty-eighth annual meeting of the American Medi- 
cal Association, held at Chicago, June 7, 8, 9 and 10, was 
most successful in every respect. The official proceedings 
have not yet been published, and in their absence we refrain 
from comment. The Medical fecord, of June 11th, 1887, 
contains a full report (by telegraph) of the meeting, from 
which we extract the following: Dr. N.S. Davis has con- 
sented to retain the editorial management of the Journal 
for another year.. The By-laws were amended to provide 
for an address from the Chairman of each Section on the 
recent advancements in their departments. Provision was 
also made for the delivery of three addresses in the general 
sessions of the Association. Dr. A. Y. P. Garnett, of Wash- 
ington, was elected President; the next meeting will be held 
at Cincinnati, May 8, 18838. ‘The report of the Rush Monu- 
ment Committee shows that only $389 has so far been re- 
ceived. Dr. N.S. Davis introduced a resolution of direction 
to the Committee of Arrangements, providing that tickets 
for the annual dinner shall be issued to members at a rate 
to include wine or without it, the expenses being so arranged 
that: the entire cost of the banquet shall be paid by the 
guests. This system already prevails with the British Medi- 
cal Association, and should be equally successful here. We 
have already suggested the desirability of its adoption by 
the State Society, and we now hope that it will follow the 
example of the National Association. 
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SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT | 


Compression in Hysteric Cephalalgia—Quenu’s Operation for In 
growing Natl—The Anesthetic Action of Antipyrin—A case 
of Angina Pectoris—A Blood Cyst of Sarcomatous Character 
in the Masseter Region—The Use of Chloride of Methyl—The 
Physiological and Therapeutical Action of Hydro-Chlorate of 
Hyoscine. 


At a recent meeting of the Paris Biological Society, M. Féré com- 
municated a note on the treatment of hysteric cephalalgia by com- 
pression. Manual compression in such cases being too tiresome for 
the operator on account of the length of time required—half an hour 
or more—the author had recourse to a mechanical contrivance. The 
instrument best suited to the purpose consists of cushioned sacs, 
filled with shot, which may be formed into any conceivable shape. 
In this way a helmet may be made, producing any required pres 
sure. In four cases cited by the author, satisfactory results were 
obtained by this method of treatment. When the pain, however, as 
often happens, is in both temples, the difficulties of compression are 
best overcome by means of a compressor provided with a spring, as 
constructed by M. Aubry. 

At a meeting of the Surgical Society, M. Reclus made a commu- 
nication upon a work by Dr. Quenu, concerning the production of 
the nail, and the operation for ingrowing nail. The author proves 
that the nail is produced by the retrolunar zone ; the anterior part 
of the matrix has no part in producing it. In order to cure ingrow- 
ing nail radically, M. Quenu performs the following operation: A 
transverse incision at the level of the lunule of the nail is made; the 
nail is removed ; two vertical incisions, reaching from the two ex- 
tremities of the transverse incision to the articulation of the second 
phalanx with the third phalanx, two ctms. behind the articu- 
lation, are then made; the portion circumscribed by these incisions 
is cut with scissors, and suture of the anterior and superior portions 
of the wound is effected. M. Quenu demonstrates the efficacy of 
this operation by describing six cases in which it was successfully 
performed. M. Richelot stated that he had performed numerous opera- 
tions for ingrowing nail according to M. Quenu’s method. He con- 
sidered dry dressings (subnitrate of bismuth dressings, for example) 
indispensable, after the operation. [odoform should be avoided ; it 
ulcerates the subungual derma. M. Deprés condemned M. Quenu’s 
operation, as it deprives the patient of his nails, which are required 
for the full action of the foot or hand. M. Deprés preferred the 
method of drawing out the nail with a forceps, and allowing it to 
grow again. M. Reclus confirmed M. Richelot’s statement, concern- 
ing the necessity of dry dressings, after M. Quenu’s operation. He 
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approved of M. Deprés’ method of drawing out the nail with a for- 
ceps, but considered it useless—the re-growth of the nail could be 
carefully superintended. 

Recently at the Académie de Medecin, M. Germain See described 
cases in which he had observed the anesthetic action of antipyrin (C;, 
Hig Az: QO) discovered by Knorr in 1844. This substance has been. 
used in therapeutics as a substitute for sulphate of quinine in fevers 
and in rheumatism. in which case its action resembles that of sali- 
cylate of soda. In nine cases of subacute rheumatism, or hydrar- 
throsis, in which treatment by actual cautery or salicylate had 
failed, antipyrine caused the pain and articular obstruction to dis- 
appear in a few days. Similar results were obtained in attacks of 
acute gout. The beneficial effects of antipyrin are especially felt 
in cases of nervous disturbances of the sensibility, such as invete- 
rate facial neuralgia, headache of long standing, intense cephalalgia, 
neuritis, muscular pains, lumbago. The intense pains accompany- 
ing locomotor ataxia, and those caused by disease of the heart, are 
assuaged by antipyrine. M. See employed doses of 3 to 6 gms. a 
day, administered every one or four hours in an aqueous solution 
containing | gm. per spoonful. Antipyrin does not affect the ac- 
tion of the heart nor the circulation. In subcutaneous injections of 2 
gms. in a dog weighing 10 kilogms., it causes a perceptible diminution 
of sensibility in the limb into which the injection is made; the re- 
flex power of the spinal cord is sensibly diminished. Antipyrin 
acts upon the muscular nerves directly without disturbing the rythm 
of the heart or the circulation. 

At a recent meeting of the Société Medicale des Hopiteaux, M. 
Edgard Hirtz described a case of angina pectoris. The patient was 
a man, aged 36, and was an inveterate smoker. For three months 
he had suffered from irregular attacks, which presented all the classic 
clinical characteristics of angina pectoris. Examination of the heart 
revealed nothing abnormal beyond a slight metallic ring in the sec- 
ond sound at the base. The pulse was regular, the radial arteries 
soft. The patient had three attacks while at the hospital. The 
third lasted ten minutes, and terminated fatally. Necropsy revealed 
a normal heart, healthy myocardium, also intact cardiac plexus and 
cardiac valves; endocardium smooth and soft. At the entrance of 
the aorta there were patches of acute arteritis, which reached to the 
beginning of the large arterial trunks ; no traces of atheroma, no in- 
durated patdhes were detected ; there were a few swollen pink patches 
around the origin of the intercostal arteries. The coronary arteries. 
were intact. They were opened and examined throughout; there 
were no traces of atheroma or obliteration. Histological examina- 
tion of the muscles and nerves of the cardiac plexus revealed no 
deterioration of the myocardium, or of the nerve tubes. M. Hirtz 
considered that this case demonstrates the contested truth of the 
existence of primitive acute aortitis, independent of anterior athe- 
roma ; the coronary arteries were found to be completely healthy in 
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a patient who succumbed to true angor pectoris; iodide of sodium 
was administered in doses of four gms. per day without benefit. 
M. Huchard considered that this case was angina pectoris of 
tobacco origin ; in this form of angina there are no lesions of the 
coronary arteries. ‘The patients die from cardiac ischemia, due to 
spasmodic contraction of these vessels. M. Guyot was of opinion 
that the sudden withdrawal of the tobacco caused the disappear- 
ance of attacks due to its use. M. Hirtz’s patient had not smoked 
for more than a week. It thus appeared improbable that he had 
succumbed to tobaccic angina. 

At a recent meeting of the Paris Surgical Society, M. L. Thomas 
(of Tours) read notes of a blood cyst of sarcomatous character in the 
masseteric region. . M. Thomas operated on the patient on the 10th 
of December, 1886. Shortly after there was recrudescence ; the. 
patient succumbed on the 15th of February, 1887. M. Thomas 
called attention to the rapid evolution of this affection. He is of 
opinion that intervention should be abstained from in these cases. 
M. Championniére, in speaking of the malignity of this kind of 
tumor, said that the diagnosis of these sarcomas is very difficult. 
In many cases of sarcomas of sudden and rapid evolution, the his- 
tological characteristics of malignant tumors are absent. M. Cham- 
pionniére considered that intervention is necessary in order to 
relieve the intolerable pain caused by these growths. M. Deprés 
considered that the shooting pains experienced by the patient 
should render positive the diagnosis of malignant tumor. M. 
Schwartz described an operation he had performed on a youth 
of twenty, for a vascular cyst of the superior extremity of the hum- 
erus, which had been broken at the articulation ; the tumor developed 
in three months, causing severe pain. Necropsy revealed a small 
quantity of cerebroid matter, which was simply sarcoma. The 
patient died two days after the operation. M. Thomas was of 
opinion that the operation, in the case he described, had precipi- 
tated the death of the paitent, as his general condition was excellent 
before intervention. 

At a recent meeting of the Société Médicale des Hopiteaux, M.. 
Debove read a paper concerning the use of chloride of methyl. This 
author has treated over 150 sciatic patients with chloride of methyl. 
It is equally efficacious in lumbago and different kinds of neuralgia. 
It causes congelation of the skin, or erythema, blisters and cauteri- 
zation. In order to avoid these accidents chloride of methyl should 
be superficially used. M. Debove has cured 16 out of 18 cases of. 
facial neuralgia. M. Dumontpallier confirmed M. Debove’s state- 
ment concerning the beneficial results obtained with chloride of 
methyl in cases of facial neuralgia. 

M. Rondeau communicated a note to the Paris Biological Society 
on the physiological and therapeutical action of hydrochlorate of 
hyoscine. According to the author this substance produces a real 
soporific effect. A subcutaneous injection of 1 ctgm. of this drug in 
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a dog weighing 12 kilogms., produces sleep in twenty or thirty 
minutes. This sleep is of variable duration, and is easily inter- 
rupted. In intermittent ‘periods, when awake, the animal was 
somewhat agitated, walking about incessantly and showing a marked 
weakness in the hind quarters. The author found that this drug 
exerted the same action on the heart as atropine; it was also found 
to diminish or even to suppress the salivary secretion. Clinical 
experiments carried out by MM. Trousseau and Reamy show that 
hyoscine is more rapid and more intense in its action on the pupil 
than atropine, the dilatation reaching the maximum in six or seven 
minutes, paralysis of accommodation is complete. The mydriasis 
remains unchanged after twenty-four hours ; it is only on the second . 
day that it is found somewhat diminished. Dose: 3 drops of a 
solution of 1 in 100 dropped into the eye. 


CORRESPONDENCE. 


Dear Stir: Your issue for this month contains an editorial headed 
“A Question of Privilege.” It might be inferred that the Committee 
on Publication of the Transactions of the State Society had been 
guilty of an infraction of the standing rule for publication of 
- such matters. Permit me to say, that at the date of the last meet- 
ing of the Committee, the late President had not sent in his address. 
While it is true that the rule has been broken, the Committee is 
not responsible for such infraction. 

Very respectfully, G. F. G. Moreay, 

Secretary of Committee. 

San Francisco, Cal., June 2, 1887. 


MISCELLANEOUS. 


A Wovuup-BE Mepicat Examiner.—The following answers to 
queries, which were received by a leading life insurance company 
from a Western practitioner, are of interest : 

How long have you been engaged in active practice? 10 years. 

To what school of practice do you adhere? Eclectic. 

Have you ever examined for life insurance companies? Yes. 

Have you references among medical men in —'% if so, give 
name and address. No, I am a Mo:! 

W hat diseases prevail in your section? Damfino. 


A New INSTRUMENT FOR PERFORMING OPTICO-CILIARY NEUROTOMY. 
—Dr. W. E. Brices, in the Archives of Ophthalmology, Vol. xvi, 
No. 1, describes an instrument for performing this operation. ‘ It 
consists of two pair of curved scissors, united in such a manner that 
their cutting edges are from three to four millimetres apart, while 
their points are closely approximated. When closed in operating, 
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the divided section of the nerves is pressed between the blades and 
withdrawn with them. The scissors work so that the two sections 
are made simultaneously. The steps of the operation are very sim- 
ple. Under the influence of an anesthetic (either general or local), 
I divide the conjunctival and subconjunctival tissue, and introduce 
the instrument, with the blades closed, between the internal and 
inferior recti muscles. The optic nerve will be found, and the re- 
mainder of the operation performed, precisely in the same manner 
as it is divided in the process of enucleation.” 


BOOKS AND PAMPHLETS RECEIVED. 


A Text-Book of Hygiene: A Comprehensive Treatise on the Princi- 
ples and Practice of Preventive Medicine from an American 
Standpoint. By George H. Rohé, M. D., Prof. of Hygiene, 
College of Physicians and Surgeons, Baltimore ; Member of the 
American Public Health Association, etc., etc. Press of 
Thomas & Evans, Baltimore, Md. Pp. 324. 

The author of this volume lays no special claim to the presenta- 
tion of anything new or original, his object being to place in the 
hands of the medical profession, and the conservators of the public 
health generally, a practical work upon the prevention of disease. 
The various subjects treated are presented intelligently and clearly, 
and there can be no doubt that their daily inculcation by medical 
men would tend materially to the attainment of the end in view. 
For, while no one doubts that the average length of human life may 
be considerably augmented, the public generally have but a vague 
idea of the thousands of lives, and the tens of thousands of cases of 
sickness which are daily occurring, and which are wholly unneces- 
sary because preventable. The causes of ‘diseases and the means of 
their prevention are clearly set forth in Dr. Rohé’s book, which 
should be carefully read and studied, and its precepts constantly 
impressed upon the public by every physician and sanitarian. To 
the busy medical man, whose time will not permit him to read sys- 
tematically the more exhaustive treatise of Dr. Buck, this volume 
will be found of especial value. 

A Journal of Hydrotherapeutics, Spas and Health Resorts. Pp. 46. 
London: The Scientific Publishing Company, Ltd. 

This journal seeks to promote progress in the scientific study of 
medical hydrology and climatology. ‘The first number contains arti- 
cles by Sieveking, Prosser James, Durand-Fardel, Thorowgood 
and others, whose names are sufficient recommendation of the char- 
acter of the publication. 

On Hypertrophy of the Prostate Muscle. By Reginald Harrison, 
F. R. 0. 8., Liverpool, England. | Reprinted from the Lancet. | 

Electrolysis and Some of Its Applications in Medicine and Surgery. 
By George H. Rohé, M. D., Baltimore, Md. | Reprinted from 
the Maryland Medical Journal. 
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Systematic Instruction in Cookery as a Branch of Common School 
Education. Same author. |Reprinted from the Journal of 
the American Medical Association. | 

Lupus Erythematosus, or Bat’s Wing Disease. By Balmanno Squire, 
M. B., Lond., Surgeon to the British Hospital for Diseases 
of the Skin. | 

Recent Advances in Preventive Medicine. Abstract of the Address 
in State Medicine, delivered before the American Medical <As- 
sociation at the thirty-third annual meeting, held at Chicago, 
[ll., June 7—10, 1887. By Geo. H. Rohe, M. D. 


Licentiates of the Board of Examiners. 


At the regular meeting of the Board of Examiners, held June I, 
1887, the following physicians were granted certificates to practise 
medicine and surgery in the State : 

Geo. Adam, San Francisco; Jefferson M. Coll., Penn., Mar. 30, ’82. 

Wm. H. Cook, Bakersfield; Rush M. Coll., Ill, Feb. 15, ’76. 

Jas. G. Davis, Los Angeles ; Jefferson M. Coll., ‘Penn., Mar. 13, ’80. 

Geo. Deacon, Pasadena ; Rush M. Coll., Ill., Feb. 4%, 85. 

Hans Fritz Hoffmann. San Francisco ; M. Com’ rs, Berlin, ae 
Jan. 24, ’84. 

John Petrie Moore, San Diego; M. Dep. Univ. of Penn., Penn., 
Mar. 13, ’69. 

Arthur Jules M. de Penhoel, Santa Barbara; Coll. of Phys. and 
Surgs., St. Louis, Mo. , Feb, 28, ’83. 

Albert C. Rogers, Los Angeles ; M. ‘Dep. Univ., City of New York, 
Diy. Xing EOE. 10, 10, 

Richard Thornton Rose, Pomona, St. Louis M. Coll, Mo., Mar. 19, ’70. 

Simon Rosenberger, Pasadena; Philadelphia Coll. of M., Penn., 
Feb. 28, 752. 

Oliver Grenville Taaffe, Coll. Phys. and Surgs., Quebec, Canada, 
May 13, ’85. 

James Isaac Wakefield, Rush M. Coll. Ill., Feb. 6, ’68. 

The application of Evan Evans was rejected, and the Secretary 
was instructed to notify him that the Kansas City Hospital College 
of Medicine is not recognized by the State Board of Health of IlI- 
inois, aud that this Board has hitherto refused to recognize the 
diploma of said school. Wm. M. Lawtor, Secvetary. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. 8S. ARMY (DIVISION OF 
THE PACIFIC), FROM MAY 20 TO JUNE 20, 1887. 


Leave of absence for two months, on account of sickness, is granted 
Major Blencowe E. Fryer, Surgeon, with permission to go be- 


yond the limits of this Division and to apply for an extension. 
S. O. 28, Div. Pacific, May 28, 1887. 
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S. O. No. 28, current series, is amended to read as follows: Leave 
of absence for one month, on account of sickness, is granted 
Major Blencowe E. Fryer, Surgeon. 8. O. 29, Div. Pacific, 
June 2, 1887. 

Major Robert H. White, Surgeon, to report on July 5th to the 
regimental commander for duty as medical officer with the Ist 


Infantry during its march and encampment. S. O. No. 37, 
_ Div. Pacific, June 7, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS, 
U.S. NAVY (PACIFIC STATION), FROM MAY 20 TO 
JUNE 20, 1887. 


P. A. Surgeon Howard M. Wells detached from U. S. Receiving 
Ship Independence, Mare Island, Cal., and ordered to U. S. 
Practice Ship, Jamestown, Newport, R. I. May 21st. 

P. A. Surgeon C. W. Deane, reported for duty at Naval Hospitai, 
Mare Island, Cal. June 7th. 

Medical Inspector S, Robinson, appeared before Retiring Board at 
Navy Yard, Mare Island, Cal. June 20th. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 
FROM MAY 20 TO JUNE 20, 1887. 


Assistant Surgeon P. M. Carrington ordered to U. S. Revenue 
Steamer Rush, for cruise in Alaskan waters. 


Public Health. 


Reports from Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of May, 1887. 
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Meteorological Summary for the Month of May, 1887. 


TEMPERATURE. RAINFALL. W EATHER. WIND. 


STATIONS. | | Mean No. of Days Prevail- FURNISHED BY. 


Highest.| Lowest. | Mean. daily |No. days} Total ing 
Range. | Rain fell| Rainfall.|Clear.| Fair. |Cl’dy. |direction 


mes. 


Auburn, 100 40 63. . 30 
Colfax, 102 49 62. 2 
Eureka, 15 35 51. 3.51 
Los Angeles, 92 44. 63. . 20 
Monterey, 85 50 58 . .00 
Oakland, 87 43 57. .10 
Red Bluff, 41 60 }. 46 
Sacramento, 39 62. — 
San Diego, 47. 61. 47 
San Francisco, 45. 55. .06 
Santa Barbara, t43. 60. . 30 
Santa Cruz, 43 59. 
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. Indicates amount inappreciable. 
Dash ( ) indicates reports missing. 


CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. 
Farr Day—One on which cloudiness is from 3 to 7. 
Croupy Day—One on which cloudiness is over 7. 


+ Mean of that day 67°. t 53.3, 
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